SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: 


SATURDAY, MARCH 29ru, 1919. 


CONTENTS. 


PAGE 


ORGANIZATION OF THE MEDICAL PROFESSION: ys 


CorRESPONDENCE 
‘MEDICAL REFORM FOR IRELAND. By _T. HENNESSY, 

F.R.CS.L, [rish Medical Secretary of the British Medical 

_ASSOCIATION NOTICES: 


PAGE 

NAVAL AND MILITARY APPOINTMENTS : 
Royal Navan MEDICAL SERVICE ao: 
ArMyY MEDICAL SERVICE bes <a; 
BIRTHS, MARRIAGES, AND DEATHS 
DIARY FOR THE WEEE .... wes 
DIARY OF THE ASSOCIATION 


THE ORGANIZATION OF THE MEDICAL PROFESSION. 
CORRESPONDENCE. 


S1r,—Dr. Cox’s able apologia for the present attitude of 
ihe executive of the British Medical Association towards 
medical trade unionism (SupPLEMENT, March 22nd) invites 
comment. Asa member of the Association, I had hoped 
“the Coventry case and its result would have shown our 
leaders the imperative necessity for reconsidering their 
-attitude towards the Medico-Political Union, in which I 
-am also interested; for years I have endeavoured with 
-others to bring about a rapprochement between the two 
organizations, and it has been chiefly in the hope of such 
a consummation that I have retained my membership of 
both. It is therefore a matter for perturbation that 
apparently the reconsideration alluded to has taken place, 
without resulting in a change of view; and those of us 
(and I believe I speak for a not inconsiderable body of 
-opinion) who desire to see the Association and the Union 
flourishing side by side, and each taking its own part in 
working for the good of the profession, must examine very 
-closely this reasoned statement. If it appears that the 
-executive of the Association have indeed justified their 
attitude, and that a large and increasing body of the pro- 
fession in favour of trade unionism have been misled, the 
-only honest course for its protagonists lies in admitting 
the claim, and directing their energies towards removing 
those defects in the organization of the Association which 
appear most to have militated against successfully resist- 
ing the injustices from Government departments and 
others from which the profession suffers. 

A large part of the statement necessarily is not new, 
and much of it is really a defence of the medico-political 
activities of the Association in the past; it is with the 
-question of principle, trade union or non-trade union, that 
I desire to deal, and Dr. Cox’s remarks on this head 
-amount to (1) the statement (apparently backed by eminent 
-counsel) that the legal advantages of a medical trade 
union are practically nil; and (2) that the cohesion of a 
trade union is not more but rather less than that of the 
British Medical Association. 

The first statement, quoting as it does so eminent a 
-counsel in trade union law as Mr. H. H. Slesser, must give 
-all medical trade unionists furiously to think ; and on first 
reading Dr. Cox's article I was at a loss to make it fit with 
‘an opinion secured from the same eminent counsel by the 

Council of the Medico-Political Union in reference to a 
case having many of the features of the Coventry one; it 
looked as if Mr. Slesser had changed his views in the 
interim. The case I refer to is one in which a branch of 
the Medico-Political Union has taken the action of refusing 
to meet a medical practitioner on certain grounds not 
dissimilar to those at Coventry. A variety of coercive 
measures were proposed, and a case was put to Mr. 
Slesser; he was asked whether, if these were carried out, 
‘an action could lie against the Medico-Political Union or 
its branch, or whether the registration as a trade union 


would protect them against action for damages (libel, 
slander, conspiracy, or in restraint of trade). I have a 
copy of his reply, the final gist of which is that Mr. 
Slesser is of opinion that the Medico-Political Union is 
covered by the Trades Disputes Act of 1906, and that 
this statute gives protection for the acts proposed to be 
carried out. 

A careful investigation, however, brings to light a certain 
essential difference between the Coventry case and the 
one in question. In the Coventry case the British Medical 
Association and others were convicted of malice, while 
the Medico-Political Union entirely avoided this imputa- 
tion. Now, there is no doubt that the members of a trade 
union which should be guilty of acts of malice would not 
be protected by the Trades Disputes Act. The individuals, 
if not the union, could be sued and mulcted in damages. 
On the other hand, acts such as refusal to meet, which if 
carried out in conspiracy by a corporate body, not a trade 
union, render that body liable, cannot be regarded as cause 
for action against individuals, who may meet or refuse to 
meet whom they please. The whole question in relation 
to the Coventry case therefore resolves itself into whether 
the Association, had it been registered as a union (which 
it could not be), and had it not been guilty of malice, could 
or could not have been mulcted in damages for the action 
which it took in restraint of trade? It is noteworthy in 
this connexion that the learned judge specifically referred 
to the action as being “in restraint of trade.” Mr. Slesser 
has expressed his conviction that such action, free from 
malice, taken by the Medico-Political Union is protected 
by its registration under the trade union Acts. I shall be 
happy to quote Mr. Slesser’s opinion if desired. 

With ep to the second point raised by Dr. Cox, the 
question of the relative cohesion of a medical trade union 
and an association, the proof of the pudding is in the 
pace and very little evidence is yet to hand; it is 
manifest that a union must possess a relatively large 
membership to secure coherent action, and the Medico- 
Political Union is still in process of securing that member- 
ship. Wherever, in certain districts, it possesses such a 
preponderating membership, local action has been taken, 
and I instance my own district of York as an example of 
what can be done in that direction. But Dr. Cox chooses 
one instance of general action—the treatment of invalid 
seamen, marines, and soldiers—in which he is singularly 
unfortunate. Either he is entirely misinformed of the 
sequence of events, or he is deliberately misleading his 
readers. I prefer to think the former, and for his informa- 
tion I will point out that, so far from “no single insurance 
practitioner ” carrying out the suggestions of the council 
of the Medico-Political Union, they were carried out to the 
letter by every practitioner in several districts where the 
membership of the Union was sufficient to prevent a 


fiasco. 
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MEDICAL REFORM FOR IRELAND. 


In York, for example, the advice of the Medico-Political 
Union was followed, and no practitioner accepted dis- 
charged soldiers for treatment under the new regulations, 
but continued to treat them gratuitously until the end of 

_ the second quarter after their introduction. At this time the 


Council of the Union having done its best to secure the ° 


withdrawal of regulatiens which, as I will show, a con- 
siderable proportion of panel practitioners throughout the 
country dislike, came to the conclusion that in face of the 
opposition of the British Medical Association it was futile 
to continue the struggle, and recommended that the regu- 
lations should be complied with under protest. Then, and 
not till then, this was done. That the Union was justified 
in its action is evidenced by the fact that the Association 
of Panel Committees, representing some 20 per cent. of all 
panel practitioners, has repeatedly endeavoured to secure 
the withdrawal of the regulations, and by the opinion 
which I will venture that these are so irksome that not 
— of the cases treated are actually claimed for 
at all. 

We are left, therefore, much in the same position as 
before, with the notable exception that while in the past 
the British Medical Association has taken illegal action in 
restraint of trade with apparent impunity, it is very 
doubtful, after the Coventry case, whether any attempt 
will be made to repeat it, and the adherents of medical 
trade unionism may take courage to proceed with the only 
legally protected form of combination for the defence of 
what is after all, trade or no trade, their means of liveli- 
hood.—I am, etc., 

Heworth, York, March 22nd. J. C. Lyru. 


Sir,—I read Dr. Cox’s address with much interest. If 
the British Medical Association’s representations are 
received with attention and acted upon as Dr. Cox claims, 
instancing the Indian Medical Service pay question, how 
is it that the rural panel medico has been allowed to 
struggle on in a position so manifestly unfair compared 
with that of his brethren in towns? Of my panel patients 
50 per cent. live at distances varying between four and 
seven miles, and yet I get no more than the man in a town 
whose people are near and easily accessible. 

The bonus system is unfair. Take the case of the 
rural practitioner doing a practice of over £1,000 a year. 
Although of necessity his panel work is large, he gets 
nothing. Again, the reduction of notification fees rankles. 
This, too, in a time when everything is up in price. This 
reduction the British Medical Association appeared to 
acquiesce in quite passively. Were representations made 
in this matter? Why is the Scottish practitioner allowed 
his mileage and the rural practitioner here deprived of it ? 
Were representations made on this point ? 

The decline in membership and want of interest in the 
British Medical Association I attribute to the following 
causes : 

First, the defection at a very critical time of Dr. Smith 
Whitaker. This aroused a feeling of resentment and 
betrayal. 

Secondly, the capture of the Association by the con- 
sultant class and the politician medico. These live with 
their heads in the clouds and are far too superior to study 
the needs and welfare of the general practitioner. For 
myself Iam a lukewarm doubting member. I require to 
have my faith in the British Medical Association quickened. 
This calls for deeds, not words.—I am, etc., 

Neddington, Oxon., Mareh 24th. G. H. Jones. 


Sir,—Under the heading “Why should the medical 
profession be organized, and how should it be done?” Dr. 
Cox, Medical Secretary to the British Medical Association, 
writes convincingly (SUPPLEMENT, March 22nd, p. 39). 
The main point of his address is contained in the last 
paragraph in these words, “to concentrate on what we 
have got.” Better by far the devil we know than the 
devil we do not know; and I agree with Dr. Cox that it 
would be better for the whole profession to help to 
improve the working of the British Medical Association 
than start an opposition, unless they are convinced that 
the working of the opposition would be better than 
improving the working of the British Medical Association. 
am, etc., 


London, W.C., March 21st. Epwarp F.R.C.S.I. 


_ The Dundee Branch of the British Medical Association map 
in University College, Dundee, on March 19th. Dr. Dalgetty 
President, was in the chair, and in spite of the appalling 
weather there was a good attendance, nearly forty bein 
oe including visitors from Aberdeen, Fife, and Perth, 
r. Cox spoke on the organization of the medical Professigy — 
(SUPPLEMENT, March 22nd, 1919), and seemed to meet the needs 
of some of those present by his frank and full exposition ¢ 
trade unionism in medical affairs. Many questions were asked® | 
and answered, and Dr. Cox received a vote of thanks 
Dr. Buist was appointed Representative for the Annual Repre. 
sentative Meeting, and Dr. C. S. Young was nominated fo. 
representation of the combined Branches in the Council. = 


MEDICAL REFORM FOR IRELAND, 
T. HENNESSY, F.R.C.S.L, D.P.H., 


IRISH MEDICAL SECRETARY, BRITISH MEDICAL ASSOCIATION, 


WHEN Sir William Thompson, President of the Section. of 
State Medicine, invited me to read a paper on the Ministry — 
of Health Bill, I understood his wishes to be that I shoulg 
address myself as to how the medical situation in Irelang 
could be fitted in with a Ministry of Health established foy 
this country. With that object I have studied the pro. 
posals put forward by the British Medical Association for 
a Ministry of Health tor Great Britain, and from these] 
have freely borrowed as many ideas as I am of opinion cat 
be included in an Irish Ministry of Health. My views, 
however, are unofficial and non-committal so far as the. 
profession in ireland is concerned. 

Perhaps not the least of my few qualifications to deal 
with Irish medico-political questions is that I was for 
almost twenty years a dispensary doctor in the Poor Law 
Medical Service, under which between 50 and 70 per cent, 
of the Irish population are at present receiving free medical 
treatment as ‘‘ poor persons.’’ That this is the case ig 
the fault of our legislators who are too indifferent to make 
themselves acquainted with the medical needs of this 
country, or to take the advice of those who can best give 
it. Though the late Chief Secretary for Ireland stated 
that it was his intention to introduce into Parliament @ 
bill to establish a Ministry of Health for this country, yet 
he did not consult, in regard to this complicated problem, 
any body representative of the Irish medical profession, 
either to ascertain their views or to enlist their support. 
It is, however, to be hoped that his successor will take 
steps at an early date to remedy this omission. 

It is generally agreed that the main function of a 
Ministry of Health should be to secure the development 
and administration throughout the country of adequate 
health services. That Ireland is in need of such legisla- 
tion more than any other country in western Europe there 
will be found few medical men acquainted with Irish 
health questions to dispute. If, however, legislation is to 
meet the peculiar medical and economic conditions of this. 
country, they must be dealt with by a measure entirely 
separate from the English and Scottish bill recently 
introduced into Parliament. 


The main principles governing the establishment of a 
Ministry of Health either for Great Britain or Ireland are, as 
regards Central and Local Organization, as follows : 


Central Organization. . 

1. That a Ministry of Health should be created to take over 
the complete control of all the health services belonging at 
present to the different Government departments. 

2. That the administrative function of a Ministry of Health 
should be carried out by a central body called the Board of 
Health, presided over by a Minister of Cabinet rank. 

3. That to this Board of Health should be transferred, in 
Ireland: (a) The duties of the Local Government Board with 
regard to health ; (b) the duties of the Home Office with regard 
to the inspection of workshops and factories, and those of the 
Board of Trade—that is, medical inspection of ships; (c) the 
Irish Insurance Commission; (d) ministration of Lunacy 
Laws; (e) health functions of the Privy Council with regard 
to midwives, etc.; (f) Education Extension Act, 1915, and 
medical inspection of school children. : 

4. That on the Board of Health there should be members 
of the medical profession representing, in equal numbers, the 
clinical and preventive sides of medicine. There should be 
appointed in connexion with the Board of Health a Consultative 
Council for giving advice and assistance in relation to all health 
matters. The major portion of the medical representatives on 
such a council should be selected by the profession as a whole. 


For Local Organization. 7 
The country should be divided into suitable administra- 
tive areas which might correspond with the existing local 


7A paper read before the Section of State Medicine, Royal Academy 
? oft Medicine in Ireland, January 17th, 1919. 
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overnment areas, or such combination thereof as will require 


ervices of whole-time administrative medical officers, 
ihical and preventive. In each of the county and county 


‘ough areas there should be formed for administrative pur- 
pee a Geant Health Committee or Borough Health Committee 
respectively. These committees should consist of representa- 


tives (a) of the rating authorities—for example, county councils; 


(b) of the education authorities; (c) of insured persons and 


employers of labour—for example, those contributing to a 


scheme of health insurance; (d) the medical profession ; 


4e) public hospitals; dentists; pharmacists; and 


h) nurses. 

The Borough and County Health Committees may have the 
option, with the approval of the Central Board of Health, of 
appointing in their administrative areas subcommittees, called 
District Health Committees, to which certain administrative 
duties might be assigned. These District Health Committees 
should, in relation to the Borough and County Health Com- 
mittees, take within certain defined limits the place of boards 
of guardians and district councils so far as these bodies are at 
present concerned with the administration of health questions. 
The different interests represented in the Borough and County 
Health Committees could be provided for as far as practicable 
in the District Health Committees. 

The principal medical officers of each Borough and County 
Health Committee should be two, who should be of equal status 
and whole-time officers—one representing the clinical side of 
medicine (chief clinical officer), and the other the preventive 
side of medicine (medical officer of health). The duties of the 
chief clinieal officer should be to advise on questions of medical 
treatment. The duties of the medical officer of health should 
be in connexion with preventive medicine generally. The 
present medical officers of health in the dispensary districts 
should act as his assistants within the areas assigned to him. 
A number of whole-time medical inspectors will be also required 
who might act as medical referees under the Insurance Act, 
medical inspectors of schools, and carry out public health 
inspections under the county medical officer of health. For 
each area the County Health Committee should establish hos- 
pitals, including where necessary sanatoriums, clinics (includ- 
ing natal and prenatal maternity and child welfare),. nursing 
schemes, and medical and dental inspection of school children. 
Those entitled to treatment should be able to obtain institu- 
tional, consultative, and specialist services on the recommenida- 
tion of their medical attendant. There should be also provided, 
within easy reach, pathological laboratories. 


The scheme I have outlined will, for the purpose of dis-, 
cussion, serve as the framework of an Irish Ministry of 
Health, which can only be applied to this country by 
accompanying it with a radical reform of the Irish Poor 
Law Medical Service. It is by the gross abuse of the 
Medical Charities Acts that between 50 and 70 per cent. 
of the people in this country receive free treatment. If 
these Acts in Ireland were administered as rigidly as 
similar Acts in England, no wage-earners, including their 
dependants in most cases, would receive free medical 
treatment in this country. That the abuse of the Irish 
Poor Law Medical Service is so extensive is not the fault 
of the people, who, in many cases, are reluctantly com- 
pelled to avail themselves of it owing to the failure of the 
State to provide them, as in England and elsewhere, with 
a medical service within their reach on a contributory 
basis. 

Outside the half-dozen county boroughs and a few urban 
centres the population of Ireland is mainly rural and 
sparse, which for the doctor, whether he is a Poor Law 
medical officer or private practitioner, means long and 
expensive journeys. Indeed. if a doctor were to give his 
time and professional services for nothing and only charge 
for his travelling expenses it would debar many compara- 
tively comfortable people from availing themselves of his 
treatment. In the great majority of cases in rural Ireland 
the car hire at hackney rates would average 10s. a visit 
and as much as £1 per visit at taxi or garage rates. It is 
well also to bear in mind that many a dispensary doctor's 
district is fifteen miles in length by ten or twelve miles in 
breadth. 

The statistics in the annual reports published by the 
Local Government Board for the past three years (which 
do not include 1918 with its influenza epidemic) show that 
on an average for each of these three years the dispensary 
doctors attended and registered, as poor persons or 
paupers, 610,322 new cases. Of these about one-third 
were attended at the patients’ homes. Though the 
number registered may be surprisingly high, yet it does 
not represent half of those actually attended, particularly 


of those patients who come to the dispensaries for treat- 


ment. The medical attendance on Poor Law patients is 
never registered unless they present tickets. Poor Law 
patients, for different reasons, have an objection to provide 
tickets. Presentation of tickets to the dispensary doctor 


means no money to him, directly or indirectly ; they only . 


mean to him a huge amount of clerical work for which he 
has neither the time nor the inclination. The result is that 


he is pleased to be spared the trouble of registering. This 
is appreciated by the more observant of his patients, and 
thus it comes about that as many as half the new cases 
attended by the dispensary doctors are not registered 
and are not included in the statistics given by the Local 
Government Board. 

The incidence of sickness amongst potential Poor Law 
patients is, one year with another, about one in two. The 
average number registered as being attended as new cases 
for each year is 610,322, but for the reasons I have given 
we must at least double this to arrive at the number 
actually attended. Now with the incidence of ‘sickness as 
one in two, the Irish dispensary doctors are liable to attend 
almost 24 millions of Irish people as “ paupers’? or “poor 
persons.’’ For their actual work, and liabilities for the 
treatment of 2} millions of people, the dispensary doctors 
received in 1917 £109,604 in so called salaries, or, on an 
average, approximately £130 per annum, which is consider- 
ably less than half what would be charged by a posting 
establishment or a garage for the gross mileage covered in 
travelling to and from the patients who were attended at 
their homes. 

Further, it is by no means unusual to find a dispensary 
doctor of 75 valiantly trying to discharge the duties of a 
district some twelve miles long by almost as many broad. 
Sparsely scattered through such a_- district there are 
between 4,000 and 5,000 people solely dependent’ for their 
medical treatment on this doctor. He cannot afford to 
resign, because he was unable to put anything aside for 
his old age out of his miserable salary of £120 or £130 
a year. 

All this is very bad for the dispensary doctors, but worse 
for the unfortunate people who are dependent for their 
lives on such an ill-requited medical service. Yet the 
existence of this Poor Law Medical Service was made a 
pretext for deleting the medical benefits from' the Insur- 
ance Act in its application to Ireland. The question now 
is, will history repeat itself in the case of the Ministry of 
Health legislation ? 

The provisions made for the administration of the Public 
Health (Ireland) Act (1878) are farcical in their application. 
In this country there are no whole-time, part-time, or any 
kind of county medical officers of health. The dispensary 
doctor is the medical officer of health of the district 
assigned to him for the discharge of his duties under tlie 
Medical Charities Acts. The average population for whose 
‘public health’’ he is responsible is between 4,000 and 
5,000. His salary is usually about £15 per annum. His 
board of guardians, under the name of the district council, 
is the executive sanitary authority. The,same board of 
guardians, alias district council, is his employer in almost 
all his many and varied official capacities. He is ‘also 
dependent on the goodwill of the members of his board of 
guardians for his private practice. The guardians and 
their friends are as often as other members of the com- 
munity misdemeanants against the sanitary laws,-so that 
if the medical officer of health had the temerity to report 
his patrons to themselves he would be asking them in 
their executive capacity to execute themselves.. With 
these few remarks we can afford to quit the Irish sanitary 
burlesque. 

In dwelling so much on the appalling drawbacks of the 
Irish Poor Law Medical Service my object is to make, in 
the interests of its medical officers and the public health 
of Ireland, an imperative case for its immediate reform. 
so that it can be adapted to the best advantage to fit in 
with a Ministry of Health for this country. To prepare 
for some suggestions I am about to make, I will quote 
briefly some recommendations by Irish Commissions and 
Trish Conventions which cannot be ignored if we desire to 
accomplish our purpose. = 


In 1906 the Vice-Regal Commission published its report on 
Poor Law reform in Ireland. It recommended amongst many 
very important reforms a State medical service for county an: 
Poor Law hospitals, and the cost thereof defrayed out of money 


voted by Parliament. The entrance into this State medical - 


service was to be by competitive examination. 

The Irish Convention appointed in the year 1917 for the 
purpose of ‘ drafting a constitution for their country which 
should secure a just balance of all the opposing interests,” 
recommended by 42 votes to 18 ‘that there shall be a Civil 
Service Commission consisting of representatives of Irish 
universities which shall formulate a scheme of competitive 
examination for admission to the public services, including 
statutory administrative bodies.’’ In the statutory administra- 
tive bodies mentioned in this recommendation are included the 
appointments made by boards of guardians. Whatever may 
be our individual political views we can all,as Irishmen, rejoice 
at this finding of the Irish Convention, as it at once places 
Treland as.a pioneer of a movement that we all hope may 
become world-wide for the abolition of existing patronage and 
its vitiating abuses. 
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In 1913 a Departmental Committee was appointed by the 
Treasury with regard to the extension of medical benefits to 
Ireland. The majority reported in favour of the extension of 
medical benefits to the six county boroughs, but at the time did 
not proceed with the inquiry in regard to the rest of Ireland. 

In 1910 a referendum of the Irish medical profession was 
taken and considerably over 90 per cent. voted for a national 
medical service with entrance by competitive examination, and 
placed under the control of a board containing a due proportion 
of medical men elected by the service, with laymen chosen by 
the county councils. Ks 

In 1917 the Irish Medical Committee, an executive body 
representing the entire Irish profession, endorsed the recom- 
mendation of its Irish Poor Law Medical Committee, which 
approved of the principle of the establishment of a Ministry of 
Health for Ireland, and urged that any legislation for this pur- 
pose should embody the unification of all the different medical 
services on the lines of a national service with entrance by 
competitive examination and compulsory superannuation. 


To meet the peculiar position of medical affairs in 
Ireland and their relation to the political and national 
situation, I do not advocate such a State service as would 
include medical treatment for rich and poor, with doctors 
paid a fixed salary by the State. I am strongly of opinion 
that, according to the areas we have to deal with in 
Treland, we must adopt a more or less mixed system. 


As I have quoted above, a Departmental Committee: 


in 1913 recommended the extension, under the Insurance 
Act, of medical benefits to Ireland with free choice of 
doctor, for the six county boroughs. In that report pro- 
vision for treatment was made not only for the insured 
persons but also for their dependants. 
rates offered by the approved societies were ridiculously 
inadequate. The unreasonable attitude, with regard to 
remuneration, of many of the approved societies was of 
course influenced by their knowledge that they could 
always fall back on abuse of the Medical Charities Acts 
for the treatment of the majority of the insured and their 
dependants. Anyhow, so far as I know, nothing at present 
stands between the insured persons and their dependants, 
in the six county boroughs, having the advantage of the 
medical benefits of the Insurance Act if the Irish Insurance 
Comuiission and the approved societies are prepared to 


- meet the doctors in a reasonable spirit. Nor doI see the 


The capitation | 


difficulty of providing medical benefits on similar terms | 


and conditions for some dozen or fifteen of the larger 
urban areas outside the six county boroughs. 

For the rural areas I must propose an entirely different 
scheme. Nine out of every ten rura! districts are one- 
doctor areas. That they are so is due to the economic 
factor that there is very much less than a living for one. 
More important to the public than the choice of one of 
two doctors in these areas is to place one doctor on such 
an economic basis that he shall be in a position to set aside 
enough of his salary to pay for the necessary conveyances 
to give adequate and speedy attendance to those who 
depend on him for their medical treatment. 

For rural areas I would propose a medical service with 
entrance by competitive examination, open to both sexes. 
The successful candidates should be granted a choice of 
vacancies—for example, ‘‘ districts’’—in the order of merit 
in which they were placed in the examination. The doctor 
having selected his district should assume office under the 
County Health Committee, and be put in touch with any 
District Health Committee which might be appointed for 
his district or combination of districts. His public duties 
would be to attend all insured persons and their depen- 
dants, the destitute poor, and possibly some others. He 
would also act as assistant medical officer of health for 
his district under the county M.O.H. For all this work, 
in the average district as at present constituted, he should 
be paid a minimum salary of £350 per annum, with yearly 
increments of £10 until a maximum of £500 is attained. 
He would, of course, be permitted to engage in private 
practice in his locality. He should be liable to be com- 
pulsorily retired on pension at the age of 65, or at any time 
earlier if he is unfit to discharge his duties. In the event 
of meeting a fatal accident, or contracting a fatal illness in 
the discharge of his duties, provision should be made for 
his widow and children. Where the injury or illness does 
not end fatally, but renders the medical officer perma- 
nently unfit to discharge his public duties, provision should 
be made for compensation. 

Provision should be made in the Irish Medical Service 
for promotion within itself. All the higher appointments, 
including inspectorships, etc., should be filled, after a 
limited time, by selection from the rank and file. Pro- 
motion should be made in accordance with length and 
character of service, and post-graduate study, particularly 
when this takes the form of attaining one or more of the 
eer diplomas in medicine, surgery, obstetrics, or public 

ealth. 


Association Notices. 


MEETING OF COUNCIL. 
THE next Meeting of Council will be held on Wednesday, 
April 16th, in the Council Room, 429, Strand, London 
W.C. 2.—By order, 
W. E. Warye, 


Acting Financial Secretary and Business Manager, 
March 13th, 1919. 


Nabal and Military Appointments. | 


ROYAL NAVAL MEDICAL SERVICE. : 
THE following appointments are announced by the Admiralty:— 
Surgeon Lieutenant Commanders: : Malcolm to the Dart. 
mouth, E. M. Browne to the Inflexible, W. H. Hastings to the 
Amethyst. Surgeon Lieutenants: J. Hollings to the Hecla, G. F, B, 
Page to the Vivid for 8t. Budeaux Camp. Surgeon Lieutenants 
(temporary): L. H. Woods to the Greenwich, R. W. W. Ford to the ° 
Tron Duke, F. Ewart to the Crescent (temporary), G. L. Ritchie to the 
Crescent (additiona]), R. P. Ninnis to the Hercules, E. V. Corry to the 
Iron Duke, B. Dakers to the Indomitable, A. F. Grimbly to Chatham © 
Hospital, A. W. Gunn to the Carnarvon, C. M. Williams to the 
Wallington. 
ARMY MEDICAL SERVICE. 

Colonels retained on the active list under the provisions of Article 
120, Royal Warrant for Pay, and to be supernumerary: R. L. R. 
Macleod, C.B., N. C. Ferguson, C.M.G., 8. G. Allen, P. C. H. Gordon, 
C.M.G., C. H. Melville, C.M.G., J. S. Davidson, J. Fallon, G. H, 
Barefoot, C.B., C.M.G., T. du Bédat Whaite, C.M.G., H. T. Knaggs, 
C.M.i., R. Penton, D.S.O., A. L. F. Bate, C.M.G., F. J. Morgan, 
C.M.G., B. H. Scott, C.M.G., W. L. Gray, C.M.G., C. A. Young, C.M.G., — 
1k. M. Hassard, G. T. Rawnsley, C.B., C.M.G., A. J. Luther, C.B., 8. G, 
Moores, C.B., C.M.G., T. B. Beach, C.M.G., C. W. R. Healey, C...G,, | 
W. 'T. Mould, A. W. Bewley, C.M.G., R. J. Copeland. 

RoyaL ARMY MEDICAL Corps, 

Temporary Lieut.-Colonel C. J. Trimble, C.B., C.M.G.(Lieut.-Colonel | 
and Honorary Colonel T.F. Res.), relinquishes his temporary com- ” 
niission. 

Lieut.-Colonel H. K. Palmer is placed temporarily on the half-pay ; 
list on account of ill health contracted on active service. : 

To be acting Lieut.-Colonels:—Whilst employed as_ Assistant 


Director of Medical Services of an Army: Major G. A. D. Harvey, | 


C.M.G. Whilst in command of a medical unit: Captain A. H. T. 


_[MaRon 29, 1919 


Davis, Captain (acting Major) N. T. Whitehead, M.C., Major G. de le i 


Coeur. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 
YOouNGER.—On 25th March, 1919, at 2, Mecklenburgh Square, the wife 
of G. C. Nelson Younger, M.R.C.S., L.R.C.P., of a daugbter. 


DEATHS. 

BrRooKE.—On the 19th inst., at Talma House, Victoria Park. Man- 
chester, Henry Ambrose Grundy Brooke, M.B., B.A.Lond., in his- 
65th year. 

CLARKE.—On the 19th inst., at his residence, Gravelly Hill, Birming- 
ham, Walter James Clarke, M.R.C.S., L. .P.Lond. (Medical 
Officer of the V.A.D. Hospital, ‘‘ Norlands,’’ Erdington), beloved 
husband of Emily Hutton Clarke, aged 62 years. Cremated at. 
Perry Barr, March 24th. 

CRESWELL.—At Le Guet, Cobo, Guernsey, on Mareb 17th, William 
George Creswell, M.D.Durh., aged 68. 


DIARY FOR THE WEEK. 


RONTGEN Society, Royal Society of Arts, 18, John Street, Strand. 
W.C.—Tuesday, 8.15 p.m., Dr. W. S. Lazarus-Barlow: Biological 
Effects of Small Quantities of Radium. 

Royan COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.—Tuesday, 
5 p.m., Goulstonian Lecture by Dr. W. W.C. Topley: The Spread 
of Bacterial Infection. Thursday, 5 p.m., Lumleian Lecture by. 
Sir Humphry D. Rolleston, K.C.B.: Cerebro-spinal Fever. 

RoyaL SocrEty oF MEDICINE.—Wednesday, 8.30 yp.m., Social 
Evening. Dr. William Hunter: On Experiences and Results of 
Antityphoid Inoculation in Eastern War Aveas, 1915-19. Sections 
of Ophthalmology and Laryngology: Wednesday, 8 p.m., Dis- 
cussion on Injuries and Inflammatory Diseases affecting the 
Orbit and Accessory Sinuses. Openers: Mr. L. V. Cargill, Mr. 
G. Seccombe Hett, Mr. A. W. Ormond, and Mr. E. D. D. Davis. 
Section of Obstetrics and Gynaecology: Thursday, 8 p.m., Mr. 
Gordon Ley: Full Time Extrauterine Gestation. Specimens. 
Section of Laryngology: Friday, 4 p.m., Cases. Section of 
Anaesthetics : Friday, 8.30 p.m., Election of Officers and Council) 
for 1919-20. 

The Royal Society of Medicine keeps open house for medica} 
officers of all the Allied Forces, and invites thein to make free 
use of its library and rooms. The Emergency Post-Graduate 
Scheme under the charge of the Fellowship of Medicine is aiso 
open to all medical officers. Particulars of this will be supplied 
by the Secretary, ‘ Fellowship of Medicine,’’ 1, Wimpole Street, 


DIARY OF THE ASSOCIATION, 
Date. Meetings to be Held. 


APRIL. 
2 Wed. Wondon: Medico-Political Committee. 
9 Wed. London: Journal Committee, 2 p m. 
London: Finance Committee, 2.45 p.m. 
16 Wed. London: Council Meeting. 


Yrinted and published by the British Medical Association at their Office, No. 429, Strand. in the Parish of St. Martin-in-the-Fields, in the County of London. 
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